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BACKGROUND:
Functional somatic symptoms (FSS), also named 
medically unexplained symptoms or somatization, 
is a subjectively real and distressing phenomena 
beyond deliberate control of the patient. (1)
Young patients with FSS are common and can pre­
sent in all clinical settings. Clinical presentation 
varies from self–limiting to severe and disabling 
symptoms with impairment in several domains 
of daily life.
A biopsychosocial framework, considering the 
re la tive contribution of biological, psychological 
and social factors, is generally accepted for the 
un derstanding of FSS. 
Research in adults has shown psychological treat­
ment to be effective for FSS. Especially the effect 
of CBT has been systematically examined and 
do cumented. Dysfunctional illness beliefs and 
im provement of empowerment may be impor­
tant areas to target in the treatment (5)
However, the present knowledge about use of psy­
chological treatment and significance of illness 
perception and empowerment in children and 
adolescents with severe FSS is limited. Further­
more, even though it is generally accepted that 
family factors are significant in the development 
and perpetuation of FSS in children, specific re­
search on family based treatment is scarce (1)
RESEARCH QUESTIONS:
1.  How do children with FSS and their  
parents experience, understand, explain  
and cope with the symptoms after a  
diagnostic assess ment and explanation of 
the diagnosis in a pediatric unit? 
2.  How do illness beliefs and sense of  
em powerment evolve and change during 
specialized family based treatment and  
how does this influence on the children’s 
and parent’s symptom experience and  
coping strategies?
MATERIALS AND METHODS
   A qualitative study with data collection by  
semi­structured interviews with approx.  
10 children with FSS and their parents 
respectively. 
   Data analysis will be conducted with inter­
pretative phenomenological analysis (IPA), 
a well­described qualitative method com­
bining hermeneutic and phenomenological 
thoughts.
PERSPECTIVES:
By providing knew and valuable knowledge about 
how specialized treatment with family therapy 
and psychoeducation is perceived and experien­
ced, and how the treatment program affects ill­
ness beliefs and sense of empowerment, the re­
sults can be used in 
   Planning future family based treatment  
of children with FSS.
   Planning future research, for example 
standardized trials on the effect of family 
based psychological treatment of children 
and families with FSS.
ILLNESS BELIEFS: 
How illness is experienced by an individual, 
including personal understanding and  
interpretation of symptoms, thoughts 
about treatment and prognosis.
10-12 children (mixed genders,  
aged 12-15 years) with FSS and  
their parents after evaluation  
and diagnosis in a paediatric unit
Exclusion criteria 
Mental retardation. Somatic 
illness when the symptoms are 
not distinct from the FSS
Interview A  
with child and parents 
respectively
Interview B  
with child and parents 
respectively
Transcription and 
subsequent qualitative 
analysis using IPA
Transcription and 
subsequent qualitative 
analysis using IPA
Psychiatric evaluation 
Outpatient family based  
treatment and  
psychoeducation
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EMPOWERMENT:
Empowerment for Health is a  
process in Health Promotion  
through which people gain grea-
ter control over decisions and 
actions affecting their health.
